FILE NOW: FILING FEE AFTER MAY 118 $225.00

T PROFIT g N FLORIDA DEPARTMENT OF STATE
COHPOHAT‘ON Sanclra B Mortham

ANNUAL REPORT

1996 b
DOCUMENT # K99486 (8)

1. Corporation Name

PERRINE PLAZA, INC.

Scoretary of State
DIVISION OF CORPORATIONS

IR

E——

JURMIH

Principal Place of Business B wf\mixng »’-‘;(i-;ima‘%S
% SAUL KAPLAN % SAUL KAPLAN
770 SOUTH PALM AVE. SUITE €04 770 SOUTH PALM AVE.. SUITE 604
SARASOTA FL 34236 SARASOTA FL 34238 A
3, Date Incorparated or Gualifted 3a. Date of Last Report
06/30/1989 04/25/1995
2. Principal Place of Business T 23 Mailg Address o 3. FEI Number Anphed For
1] - B e 650218537 Nol Applcable
Sulte, Apt. £, etc L Sate Aptn,ete. 5. Cedifcale of Status Desrad s & $8.75 Additional
-2;1 27—| Fee Regquired
City & State Oy & State 6. Elsclion Campaign Financing 0 $5.00 May B2
23 ) o 28—1 L . Trust Fund Contrbution Added 1o Fees
o} __ Country A __ Country 8. This corparaton has labviity for ntangible tax under s 189.032,
;;l 25‘ 29J 301 Floring Statutes O Yes MnNo

9. Mame and Address of Current Registere

10. Name and Address of New Registered Agent

] e
KAPLAN, SAUL =
770 SOUTH PALM AVENUE u
SARASOTA FL 34238 63

84| City

Street Address (P.0. Box Number is Not Acceplatie}

FL l85| Zip Code
11, Pursuant to the provisions o Sections B07 DHE2 TERT RO Pt Slat e e alove ETen corporaton submits this statement for the purpose of changing its registared office
or registerad agent, or bath, in the State of Florida. Such change was authorized by the corparation’s board of dirsctors I hereby accep! the appointrment as registered agant. tam
faminar with, and accept the obl gabions ¢, Seclion GOY.0500, Flonda Statates

SIGNATURE _ e . . . . . . . - e S e =

B e e G e e et LA ] B 1 e e E U S A e e S Ry AL 5
12. T OFRCEHSANDOIFCIORS R ADDITIONS/CHANGES 10 OFFICERS AND DIRECTCRS IN 12 | g
TITLE PTD ) DELFTE 11Tt [ Cheage [} Addbor | —
NAME KAFLAN, SAUL 17 hAME 3
STREET AODRESS 770 SOUTH PALM AVE. 13STREST ADDRESS o
Cify-§T-71P SARASOTA FL - 1401781 21 L &
e VPS T ) [ DRLETE 2 TIRE i [3Change [} Addtion | O
NAME MEYER, RENAH 27 hAME
et ooress | 2410 HARRISON ST 235TRH 1 ADORLGS
QTY-5T- 2P EVANSTON IL R 115232 L
TITLE ] DELETE KRR (7] Change  [[] Addtion
HNAME 32 NAM:
SIREET ADDRESS 33 STREE] ADDRE 58
CTY-ST-2P _ i  Qzaomysiae
TILE [] DELETE ERR: [7] Cnangs (] Addition
NAME 42 MM
STREET ADORESS £3STREET ALDRESS
GiFY-SI-2F ) i 14001 §1-2F i
TTE {1 DELETE 5 I TILE [ Changz [[] Adation
NAME 52 NAKTE
STREET ADDRESS 53 STREET AZDRESS
CITY-§1-2F o . } . 54051 AF |
IILE ] DELETE [AROIT [] Change [ Additien
NAME 62 HAME
STREET ADDRESS §73 STKELT ADDRESS
CITy-§1-2IF 64CH-51-2F

14. 1 do hereby certify that the informiation supphkad vl thus fiing is voluntasily farnisned and does not qualify ar the exemption stated in Section 119.07(3)(k). Fiorida Statutes. | furlher
certify that tha information inchcated an this and A report o supplemental annual report is trug and ascurate and that my signature shall have the same legal effect as if mada under
eath;, that | an1 an oficer or director of 1he corpuration OF the redeern o troateg empovered to exocute this report as required by Chapter 807, Florida Stalutes, and that my name

appears in Block 12 or Block 131 changed, or an an altachmeant with an Acldens
SIGNATURE: __ i2-20-96  (g¥0) iJf-1re0
Dl Elagtroe Fruora: o

SIGNATY

€ AND TYPED OR PRINTED NAME OF $1GNinG SFFICER OR DIRECTOR

SavlL YAPLA




